main topic, neuropathology, cannot be divorced from genetic, biochemical, epidemiological and pathogenetic information on the disorders. As the book shows, all these are key to a fuller understanding of various clinical and radiological presentations. The second observation is that this work is greater than the sum of its excellent parts. This, I think, is because the skilful editors arranged for the chapters on specific topics to be preceded by those of general interest. These background chapters should not be skipped, because they indicate the complexity of the entire subject, orientate the reader on where to look for the lesions specific to each pathology and underline the relevance of genetic studies to clinical neurosciences.
'. . . my next book', wrote Professor Roy Porter in 2000, '. . . will examine the triangle of the moral, the material and the medical in the anglophone Enlightenment.' The final draft of Flesh in the Age of Reason was finished before he died in March 2002. It lacks only the end notes which the author did not live to complete.
Porter's 'triangle' is roughly equilateral and, as the opening quotation implies, the discourse covers an exceptionally wide field; this review concentrates on the medical arm of the triangle. The 'Age of Reason' broadly covers a span between John Locke, whose philosophy is central to the whole book, and William Blake. The latter might seem an incongruous defining figure here but it will become apparent that his impact on the Age of Reason was profound.
Porter's dominant theme is the transformation of the sense of self or personal singularity which occurred over this period-a time when '. . . dogma and sedimented popular belief(s)' were increasingly questioned. Evidence of such questioning comes mainly from the polite and educated segments of society, largely urban, and enjoying increasing (albeit selective) affluence in a strongly entrepreneurial and secular setting.
Implicit in Porter's proposed transformation of the sense of personal identity is a parallel transformation in ideas about the flesh which not only composes self but, in a moral sense, impinges on it and shapes individual conduct, thoughts and beliefs. To what extent were the traditionally inimical effects of the flesh secularized and rationalized during this time?
The structure and function of flesh-as distinct from its moral connotations-were legitimate topics for enquiry after the age of Vesalius and Harvey. Public dissections were performed and 'anatomizing' became a familiar approach among writers, philosophers and theologians. Joseph Addison contributed articles to The Spectator as 'Mr Dissector'. In 1699 the anatomist Giorgio Baglivi wrote that the human body 'is truly nothing else but a complex of chymicomechanical motions'. An anatomical location for the soul proved difficult to establish and the conflicting claims made for the pineal gland, the brain in general and the blood were unresolved. The later investigations of abnormal or 'morbid' anatomy, often linked to previous clinical changes, represented logical and important developments. Morgagni's Seats and Causes of Diseases as Described by Anatomical Dissections had appeared in Venice in 1761 and Matthew Baillie published his Morbid Anatomy of some of the Most Important Parts of the Human Body in London in 1793. Despite these advances, serious ailments of the flesh were still rarely amenable to cure or prevention (with the obvious exception of small pox). Porter does, however, describe the increasing attention paid at this time to keeping the flesh in order by regulating diet, sleep, exercise and personal hygiene-curiously modern preoccupations. Excesses of the flesh were seen in a largely secular context, though the religious might urge the positive duty of maintaining the divinely designed machinery. The overindulgent and affluent increasingly found themselves packed off to spas, immersed in the sea or condemned to sessions on Dr Cheyne's 'Chamber-Horse' or (still worse) Dr Sanctorius's 'Mathematical Chair'.
Certain writers towards the end of the 18th century returned to earlier mechanistic views of human flesh, reflecting the machine-driven society of the emergent industrial revolution. Though deeply materialistic, these mechanistic views could be optimistic as well. The scope for improvement in people, as in machines, might be limitless. Locke had expressed cautious confidence in the educability of man as a progressive creature, but future predictions became increasingly wild. 'Why may not man one day be immortal?' asked the atheist William Godwin, pointing (as Porter observes) to a future geriatric paradise. It is difficult to know how much credence was given to such views; but Porter describes the parallel emergence of unreason on several fronts.
Reason had painfully self-evident limitations and clearly did not preclude the irrational, even for some of the greatest intellects of the age. The interest in alchemy shown by Boyle and Newton and the religious terrors of Dr Johnson illustrate the point in different ways. Less exalted examples are, however, also instructive. The cult of sensibility seems little more than a trivial feature of fashionable 18th century society but Porter examines it in a much wider context. The products of such self-absorption and introspection might, in most instances, be worthless but there are two important points to note. The process would eventually come to be recognized as a new and valid way of viewing the self and its interactions with flesh-another phase in Porter's proposed transformation. Such changes impinged on several aspects of contemporary life, including medicine, where they led to new and more humane approaches to the appraisal and management of mental disorders. Secondly, the process might, in a few exceptional individuals, result in fundamental changes in almost any area of human activity-intellectual, artistic, social, moral, philosophical. The justification for including Blake in this book is now apparent. He presents himself as totally unorthodox in every respect-antirationalist, subversive and someone for whom the world is a mystery to be celebrated and not elucidated. Blake is supremely unreasonable.
Concluding the book, Porter notes that his narrative contains 'No simple unilinear shift from point A to position Z . . . no wide reaching teleological development, no final solution'. This judgment seems pessimistic for a truly remarkable account of one of the most stimulating periods of history. As Simon Schama observes in his foreword, '. . . the exhilaration of reading this . . . vital and exuberant book is punctuated by the mournfulness of realizing that there will not be another'. Those medical historians with a black sense of humour will already know, as we are reminded several times in this book, that Armand Trousseau, who first described the association between cancer and venous thrombosis in 1865, eventually succumbed to carcinoma of the stomach, the presenting symptom of which was thrombophlebitis. One hundred and forty years later, the fact that venous thromboembolism can be the earliest manifestation of malignant disease is still not as widely appreciated as it should be. Indeed, I am concerned that one of the very few downsides to the current trend of treating patients with deep vein thrombosis in the community is that some early cancers may be missed as a result.
Richard Carter
No-one who reads this book is ever likely to make that mistake, although the repetitive nature of some of the content rather precludes cover-to-cover reading. Each chapter provides a useful review on the pathogenesis or treatment of venous thrombosis in oncology. Cancer is often blithely described as being a 'hypercoagulable state', but it was a salutary lesson for me to be reminded of, or taught about, the myriad mechanisms that underlie this generalization. A series of very clear chapters at the beginning of this book describe the role of platelets, leucocytes, clotting factors and cytokines produced by the tumour cells themselves in the initiation of thrombosis. While some readers may know of the central role of tissue factor (a glycoprotein overexpressed on many forms of cancer cell) in triggering what used to be known as the coagulation cascade, far fewer will be aware that tissue factor may also promote angiogenesis-a process that is essential for tumour growth and metastasis. Indeed, this may provide an intriguing and important link between thrombosis and tumorigenesis.
It is therefore not unsurprising to learn in the chapters on thromboprophylaxis in cancer patients that there is some early tentative evidence to suggest that treatment with anticoagulants, whether warfarin or low molecular weight heparin, is associated with improved survival rates. Whether this is due to the prevention of thromboembolism or the drugs' influence on tumour biology is not yet clear, but we shall hear more about this subject when current randomized trials come to fruition.
Turning from the speculative to uncontroversial best practice, the book's international contributors leave little room for doubt about the case for thromboprophylaxis in cancer patients undergoing surgery. However, the duration of treatment, the choice of the best antithrombotic agent and the most appropriate dosages remain to be clarified. Similarly the precise optimum duration for full anticoagulation following the diagnosis of proven venous thromboembolism is still not certain. While it should almost certainly be extended from the standard six months, a chapter by Breddin and Bauersachs neatly describes the delicate balancing act between preventing recurrent thrombosis and the bleeding complications of anticoagulation. Indeed, the risk of a cancer patient experiencing a major haemorrhage after twelve months of anticoagulation may be three times that of a patient without malignant disease.
In their preface, the editors state that the purpose of the book is to provide comprehensive and timely coverage of the current knowledge of cancer-associated thrombosis. They have undoubtedly succeeded. One of the book's most attractive characteristics is the contemporary nature of the references-in contrast to its rather dated layout and design. It passed my key test of providing helpful information to support the management of a current clinical problem-in this case the prevention of thrombosis
